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United States District Court 
Southern District of New York 


RECEtVEO 

SONY PRO SE OFFtOE 


m OCT 17 SMI0!38 


(In the space above enter the full name(s) of the plaintijffs).) 

-agalnst- 

c-vy Kiau? K 

_Jury Trial: ^Yes □ No 

_(check one) 

__ Civ. agas ( ) 


AMENDED 

COMPLAINT 

under the Civil Rights Act, 
42 U.S.C. § 1983 


(In the space above enter the full nam€(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here,) 

1. Parties in this complaint; 

A. List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 

Plaintiff’s Name Deria.^ ____ 

ID# ----- 

Current Institution Co< ct C4»<>/><3X _ 

Address^ n / V.&. Qoj; >r> ___ 

>^C.\i^og J 1v) R.\/0 Vows 

B. List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 

Defendant No. 1 Name_______ Shield #_--— 

Where Currently Employed ^_________ 

Address____________ 


Rev. 01/2010 


1 
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Defendant No. 2 Name ___Shield # 

Where Currently Employed__ 

Address______ 


Defendant No. 3 Name_______Shield # 

Where Currently Employed ____ 

Address______ 


Who did 
whit? 


Defendant No. 4 


Name _____Shield # 

Where Currently Employed ____ 

Address - ___ 


Defendant No. 5 Name ___Shield # 

Where Currently Employed __ 

Address_______ 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claim(s) occur? 

G>-r^ ^ r* A QC^ 


B. Where in the institution did the events giving rise to your claim(s) occur? 

C. What date and approximate time did the events giving rise to your claim(s) occur? 


D. Facts: ~ Se.e. 


Wbat 
bappened 
to you? 


^ev. OJ/2010 
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- AA-tejcJh e ^ — 
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^<.V\ il '-O w^iS” - 







Case l:16-cv-03835-CM Document 10 Filed 10/17/16 Page 13 of 27 


Was 

anyone 

else 

Involved? 


Who else 
sew what 
happeacd? 


111 . 


Injuries: 


If you sustained injuries related to the events alleged above, describe them and state what medical 
treatment, if any, you required and received. 




Uvp C<s^^ Pc') -g 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that *‘[n]o action shall be 
brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a 
prisoner confined in any jail, prison, or other correctional facility until such administrative remedies as are 
available are exhausted,” Administrative remedies are also known as grievance procedures. 

A, Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility? 

Yes No_ 


Rev. 01/2010 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the 
events giving rise to your claim(s). 

Qo / fA 


B* Does the jail, prison or other correctional facility where your claim(s) arose have a grievance 
procedure? 

Yes \/ No_ Do Not Know_ 

C* Does the grievance procedure at the jail, prison or other correctional facility where your claini(s) 
arose cover some or all of your claim(s)? 

Yes_ No ^ Do Not Know_ 

If YES, which claim(s)? 


D. Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 

Yes l/ No_ 

If NO, did you file a grievance about the events described in this complaint at any other jail, 
prison, or other correctional facility? 

Yes_No 

E, If you did file a grievance, about the events described in this complaint, where did you file the 

grievance? r n 

.1. Which claim(s) in this complaint did you grieve? 

-to ^ ww<*t C -3fe 


2. What was the result, if any? 
N 0»3C 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. 


F. If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 

'4 asv>c , 


Rev. 01/2010 
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2, If you did not file a grievance but informed any officials of your claim, state who you 
informed, when and how, and their response, if any; 

’•M-g yo ^ » C> o.^cAv»C c !5i 


G, Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. 


Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 

V. Relief: 

State what you want the Court to do for you (including the amount of monetary compensation, if any, that 

you are seeking and the basis for such amount). S fjg. f & i/OOQ / Ooq _ 

C I K. . i\-.C>r> ro-'r. ou»A- 5i.<rcr: _ 

C c>^w>Per-a>o^.>ry _____ 


Rev. 01/2010 
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On 

these 

claims 


On 
other 
ell Inis 


VL Previous lawsuits: 

A. Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 



B, If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using 
the same format.) 

1. Parties to the previous lawsuit: 

Plaintiff___ 

Defendants____ 

2. Court (if federal court, name the district; if state court, name the county) _ 


3. Docket or Index number ____ 

4. Name of Judge assigned to your case_____ 

5. Approximate date of filing lawsuit __ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition_ _ 

7. What was the result of the case? (For example: Was the case dismissed? Was there 

judgment in your favor? Was the case appealed?) __ 


C. Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 

Yes_ No \/ 

D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using 
the same format.) 

1. Parties to the previous lawsuit: 

Plaintiff_—- 

Defendants ____ 


2. Court (if federal court, name the district; if state court, name the county) 

3. Docket or Index number ___ 

4. Name of Judge assigned to your case^_____ 

5. Approximate date of filing lawsuit __ 


Rev. 01/2010 
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6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition_ 

7, What was the result of the case? (For example; Was the case dismissed? Was there 

judgment in your favor? Was the case appealed?)__ 


I declare under penalty of perjury that the foregoing is true and correct. 

Signed this h day of 20 


Signature of Plaintiff 
Inmate Number 
Institution Address 


1 ^ A ^ 

y<ic ^ 

f o» Bax 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide 
their inmate numbers and addresses. 

I declare under penalty of perjury that on this ^ day of O' _, 20j^ I am delivering 

this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for 
the Southern District of New York. 


Signature of Plaintiff: 


Rev. 01/2010 


1 
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CITY OF NEW YORK - DEPARTMENT OF CORRECTION 


INMATE GRIEVANCE AND REQUEST PROGRAM I 

Form: # 7102R 

Eff.: 09/10/12 

Ref.: Dir. #3Z7e 

DISPOSITION FORM Attachment - C | 



— , . . VI. I wri W| 1C V 

next steps for the inmate. 

□ Staff-on-inmate non-sexual assault (use of force) allegation 
O Staff-on-inmate sexual assault/abuse allegation 

n Staff-on-inmate non-sexuai harassment 
® Inmate-on-inmate non-sexual assault allegation 

□ Inmate-on-inmate sexual assault/abuse allegation 
O Inmate-on-inmate non-sexual harassment allegation 
n Status as an intended contraband recipient, enhanced 

restraint, Red ID, or centrally monitored case inmate 


I Supervisor must choose its category and write down the 

□ Medical staff, e.g., complaints regarding quality of 
care, request for second medical opinion 

CD Mental health staff, e.g., complaints regarding 
quality of care, request for second medical opinion 

□ Request for protective custody (fear for safety) 

D Request for accommodation due to disability 
CD Inmate disciplinary process and dispositions 
n Freedom of Infomation law request 

® Other 


Next steps; 

Forwarded to Deputy Warden 


Date of Deadline for Status 
Update from Relevant Entity: 


Inmate^ Signature: 




Date; 


Grievance Supervisor's Signature; 
_ 


Date; 

3h 


lit 


STEP 2: FORMAL HEARING OF INMATE GRIEVANCE RESOLUTION COMMITTEE 

Formal Hearing Disposition: 


Date returned to inmate: 


IGRC Members Signatures; 


Please decide within five business days of receipt whether to appeal (Check one box below.) 

□ Yes, I agree with the IGRC hearing disposition. 

CD No, I disagree with the IGRC hearing disposition and seek to appeal to the Commanding Officer. 


Inmate's Signature; 


Date; 


Grievance Supervisor's Signature: 


Date: 


STEP 3: APPEAL TO THE COMMANDING OFFICER 

Srievance Supervisor must check only one box below. 

CD Grievance forwarded to the Commanding Officer for action upon IGRC recommendation. 
□ Grievance not forwarded to the Commanding Officer (explain); 


jrievance Supervisor's Signature: 


Date: 
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Inmate's Name: 

Lc-rOv 

Book £c Case #: 

NYSID (optional): 

- 

FaciUty: 

6^ 

Housing Area: 

Date of Incident: 

j-*rrfffTprf. unlcS 

Date Submitted: 

bi '^ro\ ^ f^o^4> 

s the condition of issue rs < 


;i grievances snfl requKU must oc v,...,.,, --^- Uoon coHertion by Inmate Grtevance.ana Hequest 

Ding. The tnrnate filing Uiegrievance or request mUst personally prepare ts number IGRP staff shall provide the Vnmate with 

■ogram (IGHPJ staff. IGRP'rtaff will time-stamp and issue ita gnevarree/request refererree numbe . 

copy of.fhis.rdfm-as a reconi of receipt whhin two business days of recetvmgrL , __ 


- ^ ^ ^ _ 1-^ _ f -T 


xqucjc or Grievance: 

■IL AlU. .6 £>n -yt ss-^ 

'-x r, 

'^r-s^rr. ^ ^ 

'rC Vr- r -t: cWna- ^ 

—----: ^ . __-r 


Af-erC-'C? fee -Fte rr Tr^ ^ ^ ^ ^ ^ 


J^ 


”17^— 


Action Requested by Inmate ^r- U if f Cn s, rx.rC"- t ^ _ 

_ X t'pvr t-n 

^ fcr worr r- - ■>g?.g^ -^Vr^Jr - 


;X . 


Please read below and checkthe correct box; 

you agtr^c to have youc staccmctit edited foe clarification by IGRP^staff? 

Oo you nccd iKc IGRP staff to write tSic gtievano: or request for you. 
davc you filed this Eticvancc or request with a court or other aecney. 

Did you require dbc aiiistajicc of an intccprcccr- 


□ 

Yes 

n 

Yes 

D 

Yes 

n 

Yes 


n 

□ 

□ 


Ko 

Mo 

No 

No 


laxna.(c'x SignaciMrc: 


.2^ 


Ditc of SigoinMx:: 






IGRP fAUST PROVIDE A COPY OFTHIS FORM TO THE IHMATEASARb _ 


Time Stamp Below: 

. e-TP 


Grievance and Reqitest Reference if: 

• OS 


Category: 


I 


Inmate Grievance 


and Request Program Staff’s Signature: 

C.^ '• -- 
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CITY OF NEW YORK - DEPARTMENT OF CORRECTION 


INMATE GRIEVANCE AND REQUEST PROGRAM 

Form: # 7102R 

Eff.: 09/10/12 

Ref.: Dir. #3376 

DISPOSITION FORM 


Grievance/Request Reference #: Date Filed: Facility; 

Lurch, Robert 349-15-05237 3/9/16 GRVC-15A 

Title of Grievance or Request; Category; 

NG Inmate on Inmate/Timeless 

From IGRP Inmate Statement Form, print or type short description of request/grievance:, g^ altercation in GMDC with 

some guys. 1 told the officers 1 don't want to be put in the same house. 1 want to be safe and the officers put me in the same 

house. When 1 got there it wasn't even one day before something else happen. If 1 have known issues in any location 1 don't 

want to be force there. To be place in physical danger. It was Captain Lebron 1 asked him to be moved and he told me no you 

go where 1 want you to go. 




Action Requested by Inmate; if | have known issues in a dorm or housing area. 1 don't want to be place there by officers 

that don't care about my safety 





STEP 1: INFORMAL RESOLUTION 

Check one box;□ Grievance □ Request ® Submission not subject to the IGRP process. 

The Inmate Grievance and Request Program proposes to informally resolve your grievance or request as follows below. 
Alternatively, IGRP staff shall provide an explanation for why the submission is not subject to the IGRP process. 

IGRC informed the grievant that staff complaints are submissions not subject to the IGRP process and has been fon/varded to 

the Deputy Warden for investigation 



Are you satisfied with the proposed resolution? 
n Yes, I accept the resolution. □ No 

I request a formal hearing of the Inmate Grievance Resolution Committee within 5 business days from notification of the 
proposed resolution. I understand that if my submission involves a request to exercise religious beliefs or practices not 
currently available, then the Committee on Religious Accommodations will review my request 


Inmate's Signature: 

Date: 

Grievance Supervisor's Signature: 

Date: 



6 ^ 

T'h lU. 

















































